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RURAL  DISTRICT  COUNCIL 

OF 

NEWTOWN  AND  LLANIDLOES. 


Report  of  Medical  Officer 

FOR  1937. 


TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  RURAL 
DISTRICT  COUNCIL  OF  NEWTOWN  AND 
LLANIDLOES. 


Gentlemen, — 

I have  the  honour  of  presenting  the  Annual  Report  on 
the  Health  of  your  District  for  the  year  ended  December  3 1 st, 
1937. 


STATISTICAL  SURVEY  FOR  1937. 

Area  of  District,  157.231  acres. 

Product  of  penny  rate,  £89  Os.  Od. 

Estimated  Population,  9,724. 

Number  of  inhabited  houses  (end  of  1937)  according 
to  the  Rate  Books,  2,582. 


SOCIAL  CONDITIONS  INCLUDING  THE  CHIEF 
INDUSTRIES  CARRIED  ON  IN  THE  AREA  AND 
THE  EXTENT  OF  UNEMPLOYMENT. 


The  district  takes  up  the  South  Eastern  corner  of  the 
County  of  Montgomery,  joining  Cardiganshire  on  its  Llangurig 
border  and  Radnorshire  on  its  Southern  and  Eastern  boundary. 
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It  is  essentially  pastoral  and  agricultural.  There  are  no  other 
industries.  The  extent  of  unemployment  in  this  rural  area 
is  very  small.  Large  areas  are  being  planted  by  the  Forestry 
Commissioners. 


VITAL  STATISTICS. 

Total.  Male.  Female 

Live  Births — Legitimate  129  60  69 

Illegitimate  14  9 5 

143  69  74 


Birth  Rate  per  1,000  Population,  14.76. 

Birth  Rate  per  1,000  Population  for  England  and  Wales 
in  1937,  14.9. 

Legitimate  Birth  Rate,  13.26  per  1,000  Population. 
Illegitimate  Birth  Rate,  1.5  per  1,000  Population. 

STILL  BIRTHS. 

Total.  Male.  Female* 


Legitimate  10  7 3 

Illegitimate  1 1 — 


118  3 

Rate  per  1,000  total  (live  and  still)  births,  71.4. 

Still  Birth  Rate,  1.13  per  1,000  population. 

Still  Birth  Rate  (England  and  Wales),  0.60  per  1,000  popu- 
lation. 

During  the  last  few  years  the  number  of  births  has  steadily 
decreased.  For  instance  in  1926  the  number  of  births  was 
260. 
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DEATHS. 

The  number  of  Deaths  in  1937  was  117  (67  Males  and 
50  Females).  This  gives  a crude  Death  Rate  of  12.03  per 
1,000  of  the  population. 

The  Registrar  General  now  supplies  a Factor  of  Correction 
(now  called  the  Comparability  Factor),  so  that  we  can  compare 
the  death  rate  in  our  District  with  England  and  Wales  generally. 
If  the  population  of  all  areas  were  similarly  constituted  as 
regards  the  proportion  of  their  sex  and  age  group  constituents, 
their  crude  death  rate  (deaths  per  1,000  of  the  population) 
could  be  accepted  as  valid  Comparative  measures  of  the  mor- 
talities experienced  by  several  populations. 

In  practice  we  know  that  this  is  not  so — hence  the  Factor 
of  Comparability  supplied  by  the  Registrar  General,  which 
for  this  area  is  0.87.  This  multiplied  by  the  Crude  Death  Rate 
(12.03)  gives  us  10.46  per  1,000  of  the  population. 

The  Death  Rate  for  England  and  Wales  in  1937  was  12.4 
per  1,000  of  the  population. 

Thus  our  Corrected  Death  Rate  is  far  below  that  of  Great 
Britain  as  a whole. 

PUERPERAL  MORTALITY. 

There  was  no  death  due  to  Puerperal  Sepsis  or  to  other 
Puerperal  causes.  Thus,  Maternal  Mortality — Nil. 


INFANTILE  MORTALITY. 


The  number 

of  deaths  of  Infants  under 

one  year  of  age 

as  8 

Total. 

Male. 

Female. 

Legitimate 

8 

4 

4 

Illegitimate  

0 

0 

0 

— 

— 

— 

8 

4 

4 

4 


The  Infantile  Mortality  per  1,000  live  births  was  56,  all 
legitimate. 

The  Infantile  Mortality  for  England  and  Wales  for  1937 
was  58. 

One  death  was  due  to  Whooping  Cough.  There  were 
no  deaths  from  Measles  or  Diarrhoea. 

There  has  been  no  unusual  or  excessive  mortality  during 
the  year. 


CHIEF  CAUSES  OF  DEATH. 

Male.  Female. 


Whooping  Cough  1 0 

Influenza  0 4 

Pulmonary  Tuberculosis  3 2 

Cancer  10  10 

Digestive  Disorders  * 1 1 

Acute  and  Chronic  Nephritis 7 2 

Congenital  Debility  & Premature  Birth  3 3 

Senility  0 1 

Suicide  1 0 

Other  Forms  of  Violence  2 0 

Other  Defined  Diseases  4 4 

Diabetes 1 0 

Cerebral  Haemorrhage 5 2 

Heart  Diseases  20  12 

Other  Circulatory  Diseases  3 3 

Bronchitis  3 5 

Pneumonia  2 0 

Peptic  Ulcer  1 0 

Appendicitis  0 1 


67  50 


Totaj 

1 

4 

5 

20 

2 

9 

6 
1 
1 

2 

8 

1 

7 

32 

6 

8 
2 
1 
1 


117 
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AGE  PERIODS  AT  DEATH. 


Age  Period. 

0 — 1 year 

1 — 5 years 


5—15 

15—25 

25—35 

35—45 


H 


>> 


45—55 

55—65 

65—75 

75—85 


yy 


yy 


85  and  over 


Male.  Female.  Total. 
.4  4 8 

1 1 2 

2 1 3 

..2  3 5 

1 2 3 

1 2 3 

1 2 3 

..  11  4 15 

.21  11  32 

...  20  14  34 

. 3 6 9 


67  50  117 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 

The  following  notifications  were  received  during  1937  : — 


Diphtheria 2 

Pneumonia  13 

Erysipelas  1 


The  notifications  of  Tuberculosis  cases  come  under  the 
heading  of  Tuberculosis. 

On  receipt  of  the  notification  of  an  infectious  disease, 
the  Sanitary  Inspector  visits  the  premises  and  advises  the  rela- 
tives as  to  the  isolation  of  the  patient,  etc.  If  it  is  impossible 
to  get  proper  isolation  in  the  home,  removal  to  an  isolation 
hospital  is  urged.  Nearly  all  agree  to  this.  After  the  removal 
of  the  patient,  the  bedroom  and  furniture,  etc.,  are  thoroughly 
cleansed  and  disinfected,  and  the  contacts  put  into  quarantine 
for  7 to  10  days. 

That  this  is  satisfactory  is  proved  by  the  remarkable  free- 
dom of  the  District  from  Epidemics. 
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TUBERCULOSIS. 

During  the  year  14  cases  of  Tuberculosis  were  notified. 
9 of  these  (7  males  and  2 females)  were  Pulmonary  ; and  5 
(2  males  and  3 females)  were  suffering  from  other  forms  of 
tuberculosis. 


NOTIFICATIONS. 

DEATHS, 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

I Pulmonary 

Age  Periods 

M 

F 

M 

F 

M 

F 

1 , 

M j 

F 

5 — 15  yrs. 

1 



15 — 25  yrs. 

2 

1 

2 

1 

__ 

___ 





25 — 35  yrs. 

— 

1 

1 



! 2 

45 — 55  yrs. 

1 

— 



1 

55 — 65  yrs. 

1 

— 

, 

1 

65 — 75  yrs. 

2 

— 

— 

2 

— 

— 

— 

Totals 1 

1 

7 

2 

1 

2 

3 

3 

— 

! 

1 2 

Patients  who  received  treatment  in  hospital  and  sanatoria 


during  the  year  1937  : — 

In  residence  January  1st,  1937 4 

Admitted  during  1937  10 

Discharged  during  1937  5 

In  residence  January  1st,  1938  9 


Of  these  5 discharged,  5 died,  1 non-tuberculous,  and 
1 no  material  improvement. 

Tuberculosis  is  dealt  with  under  the  Welsh  National 
Memorial  Association  and  the  Tuberculosis  Physician  for 
the  County  is  Dr.  Jackson,  who  examines  and  treats  all  cases 
referred  to  him  by  the  practitioners  of  the  County  and  also 
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those  referred  to  him  by  the  School  Medical  Officer.  He 
also  examines  as  far  as  possible  those  who  have  been  in  close 
contact  with  tuberculous  patients.  He  visits  Newtown  every 
Tuesday  at  the  Dispensary  adjoining  the  Infirmary,  and  Llan- 
idloes (Girls’  Club  Room)  at  10-30  a.m.  every  Fair  Day  (the 
last  Saturday  in  the  month  as  a rule). 

When  a practitioner  notifies  a case  of  Tuberculosis  to  the 
Medical  Officer  of  Health,  in  many  cases  he  has  already  con- 
sulted the  Tuberculosis  Physician  and  the  latter  has  in  nine  cases 
out  of  ten  seen  the  patient  at  his  home.  The  Tuberculosis 
Physician  usually  examines  the  rest  of  the  household  and  gets 
the  contacts  to  visit  him  periodically  at  one  of  his  Clinics. 

There  are  facilities  for  X-Ray  Examination  at  the  Mem- 
orial Hospital,  Machynlleth,  on  Wednesday  morning  each 
week  ; and  also  every  other  Tuesday  at  the  Newtown  Infirmary. 
The  patient  does  not  have  to  pay  anything  for  these  X-Rays. 
The  special  forms  of  treatment  such  as  artificial  pneumothorax, 
light  treatment,  etc.,  are  carried  out  at  Machynlleth  Tuber- 
culosis Hospital. 

Surgical  Tuberculosis  After-care  Clinics  are  held  every 
two  months  in  Newtown. 

A surgeon  comes  from  the  North  Wales  Sanatorium, 
Llangwyfan,  accompanied  by  Dr.  Jackson  (the  Tuberculosis 
Physician)  to  adjust  appliances,  splints,  etc.,  and  to  examine 
any  new  suspected  cases  referred  to  him  by  practitioners. 

One  of  the  cases  of  Tuberculosis  that  died  was  not  notified. 

During  the  last  five  years,  30  of  fhe  43  deaths  occurred 
in  the  parishes  of  Llanidloes  Without,  Trefeglwys,  Llanwnog, 
Carno  and  Kerry.  The  number  of  notifications  I receive 
from  Llanidloes  Without,  Trefeglwys,  and  Llanwnnog  are 
more  than  treble  the  rest  of  the  area  put  together. 
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According  to  the 

1931 

census  the  following  are 

the  15 

parishes  in  the  area  of 
lations  : — 

the 

Rural  District  with  their 

popu- 

Aberhafesp  

344 

Llanwnog 

1526 

Bettws 

468 

Llanwyddelan 

230 

Carno 

601 

Manafon  

343 

Kerry 

1626 

Mochdre  

378 

Llandinam 

1246 

Penstrowed 

107 

Llangurig 

908 

Trefeglwys 

983 

Llanidloes  Without  

907 

Tregynon 

491 

Llanllugan 

276 

What  can  be  the  reason  of  the  high  incidence  of  Tuber- 
culosis in  Llanidloes  Without,  Trefeglwys,  Llanwnnog 
and  Carno  ? 

1.  A great  number  from  these  areas  used  to  work  in  the 
old  lead  mines  in  the  Van  and  neighbourhood.  The 
last  of  these  mines  (the  Van  Mine)  was  closed  20  years 
ago,  but  the  legacy  of  the  parents  has  fallen  on  the 
children,  and  houses  which  were  inhabited  by  these 
miners  are  still  infected  with  Tuberculosis.  During 
the  30  years  I have  been  in  practice,  I have  seen  practically 
whole  families  wiped  out  in  some  of  these  houses  by 
Tuberculosis. 

2.  In  some  of  the  smaller  glens  in  the  neighbourhood 
of  Llanwnog,  according  to  the  statement  made  to 
me  by  Dr.  Davies- Jones,  Caersws,  all  the  houses  seem 
to  be  infected  and  he  attributes  the  high  mortality  from 
Tuberculosis  herein  to  lack  of  sun. 

3.  One  very  interesting  fact  in  connection  with  Llanidloes 
Without  and  parts  of  Trefeglwys  is  that  numerous 
cases  of  Goitre  are  found  in  this  locality.  Some  auth- 
orities believe  that  there  is  a definite  antagonism  between 
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Goitre  and  Tuberculosis.  It,  therefore,  may  be  but 
a coincidence  that  both  exist  in  the  same  families  in 
these  parishes. 

From  an  analogy  between  the  two  diseases,  one  is  led 
to  conjecture  that  as  Goitre  is  supposed  to  be  due  to  a lack 
of  Iodine  in  the  soil,  and  hence  in  the  vegetation,  and  thus 
in  the  animals  that  feed  on  that  vegetation — may  there  not 
be  a surplus  or  deficiency  of  some  chemical  in  the  soil  of  our 
coastal  counties  which  lowers  the  resistance  of  the  individual 
to  Tuberculosis.  Probably  there  is  a great  deficiency  of  lime, 
as  nature  heals  all  Tuberculosis  lesions  by  means  of  lime  salts. 
The  prevailing  winds  on  our  coast  are  south-west  and  these 
counties  getting  the  full  blast  of  the  Atlantic  with  its  excessive 
dampness,  may  deplete  the  vegetation  of  some  natural  salts 
which  are  essential  to  increased  resistance  in  the  individual. 

The  high  incidence  of  Tuberculosis  in  the  Rural  Districts, 
I think,  supports  this  theory,  as  the  urban  population  get  most 
of  their  food  from  away,  while  the  Rural  districts  naturally 
live  on  vegetables,  meats,  etc.,  produced  in  their  own  sur- 
roundings. 

; 

Another  potent  factor  in  the  spread  of  Tuberculosis  is 
the  Chronic  Bronchitic  and  Chronic  Asthmatic,  who  are  thought 
by  many  not  to  be  Tuberculous.  They  wander  about  scattering 
seeds  of  the  disease  especially  in  their  own  households. 

The  whole  subject  of  Tuberculosis  is  full  of  anomalies. 
I am  informed  by  the  County  Veterinary  Surgeon  that  Tuber- 
culosis in  cattle  is  found  more  frequently  in  the  northern  part 
of  the  County  than  the  Southern.  Yet  the  latter  has  a Tuber- 
culous mortality  double  that  of  the  former. 

I append  the  total  number  of  cases  on  my  register  for 
the  last  5 years,  showing  a slight  progressive  increase  in  my 
district. 
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No.  of  Cases 
on  Register. 

Pulmonary. 

Non-Pulmonary. 

Total. 

M 

F 

M 

F 

M 

F 

January  1,  1933... 

. 25 

22 

7 

3 

32 

25 

„ 1,  1934... 

. 29 

19 

5 

5 

34 

24 

„ 1,  1935... 

. 34 

26 

7 

5 

41 

31 

„ 1,  1936 

. 36 

28 

8 

8 

44 

36 

„ 1,  1937 

. 40 

22 

7 

9 

47 

31 

„ 1,  1938... 

. 44 

21 

9 

12 

53 

33 

PUBLIC  HEALTH  (PREVENTION  OF 
TUBERCULOSIS)  REGULATIONS,  1925. 

No  action  was  taken  under  these  regulations  relating 
to  Tuberculosis — regarding  Employees  in  the  Milk  Trade — 
neither  was  action  taken  under  any  Section  of  the  above  Regula- 
tions. 

GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR 
THE  AREA. 

A.  — Fever  Hospitals.  There  is  no  hospital  provision  for 
general  fever  cases  in  the  area,  but  there  is  a small  isolation 
Hospital  at  Mochdre,  near  Newtown,  for  Small  Pox  cases, 
which  is  maintained  by  the  County  Council. 

The  County  Council  have  an  arrangement  with  the  Shrop- 
shire County  Council  that  cases  of  infectious  diseases  can  be 
admitted  into  one  of  the  Shropshire  Isolation  Hospitals. 

B.  — There  is  no  Tuberculosis,  Maternity  or  Children’s 
Hospital  in  this  Rural  District.  Tuberculosis  cases  are  dealt 
with  as  stated  above,  by  the  Welsh  National  Memorial  Associa- 
tion. Maternity  cases  are  now  admitted  to  the  Maternity 
Wards  at  Newtown  Infirmary,  and  the  Maternity  Wards  at 
the  Llanidloes  Memorial  Hospital. 
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The  only  institutional  provision  for  unmarried  mothers, 
# illegitimate  children  and  homeless  children  is  the  Poor  Law 
Institution,  Caersws. 

Ambulance  facilities  for  infectious  cases,  if  removed  to 
either  of  the  Shropshire  Isolation  Hospitals,  are  provided 
by  the  Isolation  Hospital  to  which  the  patient  is  sent. 

Ambulance  facilities  for  non-infectious  cases  and  accident 
cases  are  provided  at  Newtown  and  Llanidloes  Hospitals. 

There  is  also  a private  ambulance  that  can  be  hired  at 
a moderate  rate  at  Messrs.  Cookson’s,  Newtown. 

Clinics  and  Treatment  Centres. — There  are  Maternity 
and  Child  Welfare  Centres  at  Newtown  and  Llanidloes,  but 
few,  if  any,  of  the  people  in  the  rural  areas  take  advantage 
of  them. 

Tuberculosis  Dispensaries. — The  Tuberculosis  Physician 
attends  Newtown  Dispensary  every  week  and  at  Llanidloes 
Dispensary  once  every  month. 

Public  Health  Officers  of  the  Local  Authority. — The 
Public  Health  Staff  of  your  Council  consists  of  the  Medical 
Officer  (part-time)  *and  the  Sanitary  Inspector  (Mr.  A.  S. 
Benbow),  who  is  an  Associate  of  the  Sanitary  Institute. 

Nursing  in  the  Home. — -The  whole  area  comes  within 
the  provisions  of  the  County  Nursing  Association,  a volun- 
tary organisation  for  providing  district  nurses  and  midwives 
in  each  district.  The  county  Authorities  avail  themselves 
of  the  services  of  these  nurses  and  make  a small  contribution 
towards  their  support,  but  virtually  the  whole  organisation 
is  maintained  and  supported  by  voluntary  principle.  These 
nurses  act  as  health  visitors  under  the  direction  of  the  County 
M.O.H.,  and  also  assist  him  in  the  inspection  of  children  in 
schools.  Most  of  the  midwifery  cases  are  now  attended  by 
these  trained  nurses- 
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Some  isolated  cases  in  the  hilly  districts  are  too  far  to 
get  trained  assistance,  and  neighbours  usually  assist  the  doctor 
in  these  cases. 

The  County  Council  is  the  supervising  authority  relating 
to  the  registration  of  maternity  and  other  nursing  homes, 
and  it  is  the  County  M.O.H.  who  would  make  arrangements 
for  investigation  of  maternal  deaths  and  cases  of  puerperal 
fever. 

Arrangements  are  made  by  the  County  M.O.H.  for  bac- 
teriological examination  of  swabs,  blood  tests,  etc.,  who 
forwards,  on  application,  the  necessary  apparatus  to  any 
medical  practitioner. 

Diphtheria  antitoxin  is  provided  for  the  use  of  medical 
men  at  chemists  in  Newtown  and  Llanidloes. 

LEGISLATION  IN  FORCE  IN  THIS  AREA. 

List  of  Adoptive  Acts,  Bye-Laws,  and  Regulations  relating 
to  Public  Health  in  this  district,  with  the  date  of  adoption  : — 

Part  3 of  the  Public  Health  Amendment  Act,  1 890 ; date  of 
Adoption,  28th  August,  1912. 

Bye-laws  as  to  Cleansing  of  Footways  and  Removal  of  Refuse, 
etc.  : 1 5th  February,  1911. 

Bye-laws  as  to  Nuisances:  15th  February,  1911. 

Bye-laws  as  to  New  Buildings  : 22nd  October,  1913. 

Bye-laws  as  to  Slaughter  Houses  : 22nd  October,  1913. 

All  the  provisions  of  Part  2 and  Part  3 of  the  Public  Health 
Act,  1925,  except  the  sections  in  such  parts  which  cannot 
be  adopted  by  a Rural  District  Council  : 18th  August, 

1926. 
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Sections  25,  35  to  38,  43  to  46  and  50  of  the  Public  Health 
Amendment  Act,  1907,  subject  as  to  Sections  35  and  38 
to  the  conditions  specified  in  the  said  Order  of  the  Ministry 
of  Health,  declaring  the  said  Sections  in  force  in  this  dis- 
trict : Order  dated  26th  November,  1926. 


SANITARY  CIRCUMSTANCES  IN  THE  AREA. 

1.  Water. — The  water  supplies  in  this  district  are  tor  the 
most  part  obtained  from  wells  although  some  of  the  villages 
such  as  Kerry,  Llandinam,  Bettws,  Tregynon,  Trefeglwys 
and  Llangurig  have  in  addition  a gravitation  supply. 

With  regard  to  Caersws,  the  Council  are  proceeding  with 
a Water  Scheme,  and  it  is  to  be  hoped  that  very  shortly  the 
village  will  have  an  ample  supply. 

2.  Drainage. — The  drainage  and  sewerage  in  Caersws 
remains  in  the  same  deplorable  condition.  It  is  to  be  hoped 
that  once  the  water  comes,  a Sewerage  Scheme  will  be  pro- 
ceeded with. 

The  Sanitation  of  the  District  consists  mainly  of  Privies 
with  Pail  receptacles,  and  a few  water  closets  here  and  there 
in  the  better  class  house  with  Cess-pits.  A few  have  Septic 
Tanks  (purified  with  graduated  hard  clinker). 

3.  Rivers  and  Streams. — There  is  no  serious  pollution 
that  I am  aware  of,  and  the  Sanitary  Inspector  takes  every 
possible  precaution  in  the  matter. 


SANITARY  INSPECTION  OF  THE  DISTRICT. 

Report  of  the  Sanitary  Inspector  for  the  year  ending  31st 
December,  1937,  under  Article  27  of  the  Sanitary  Officers 
(Outside  London)  Regulations,  1935. 
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A.  The  number  and  nature  of  inspections  made  by  me  during 


the  year  : — 

1.  Nuisances  ....  204 

2.  Dairies  and  Cowsheds  141 

3.  Slaughterhouses 48 

4.  Factories  and  Workshops  30 

5.  Schools  56 

6.  Infectious  Diseases  14 


B.  The  number  of  Notices  served  during  the  year,  distin- 
guishing Statutory  from  Informal  Notices  : — 

1.  Informal  Notices. 


Served . 

Complied 

1 \eason  for 

with. 

non-compliance 

Privies,  Drains  and  Cesspools 

36 

36 

Paving  of  Yards  

5 

5 

Cleansing  of  Ashpits  

2 

2 

Roofs  and  Walls  

12 

10  Work  in  hand. 

Eavestroughing  & downpipes 

7 

4 

do. 

Cleansing  and  limewashing  of 

Cowsheds  

32 

32 

Do.  Slaughterhouses  

3 

3 

Factories  and  Workshops 

5 

5 

Water  Supplies 

9 

8 

do. 

Other  nuisances 

14 

14 

125 

119 

C.  The  result  of  service  of  such  Notices  : — 

1.  Informal  Notices  complied  with  119 

I beg  to  remain, 

Yours  faithfully. 


ARTHUR  S.  BENBOW. 
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SHOPS. 

It  has  not  been  found  necessary  to  take  action  during 
the  year  under  the  Provision  of  the  Shops  Act,  1934,  relating 
to  temperature  and  ventilation  and  Sanitary  Conveniences. 

Being  essentially  a Rural  Area  there  is  nothing  to  report 
regarding  Smoke  Abatement,  and  there  are  no  swimming 
baths,  etc.,  in  the  area. 

ERADICATION  OF  BED  BUGS. 

It  has  not  been  found  necessary  to  take  any  action  for 
eradication  of  bed  bugs.  Should  such  arise  the  work  of  dis- 
infection will  be  carried  out  by  the  local  Authority. 

SCHOOLS. 

The  Schools  have  been  regularly  inspected  and  on  the 
whole  found  to  be  in  a satisfactory  sanitary  state. 

It  has  always  seemed  to  me  that  what  every  School  lacks 
are  Washing  Basins.  True  there  are  a few  placed  in  every 
School,  but  I believe  that  were  it  possible,  every  child  should 
be  made  to  wash  its  hands  before  returning  home  for  its 
meals  or  before  having  its  meal  in  School.  This  would 
immediately  result  in  reducing  the  incidence  of  disease  in 
school  children  by  50  per  cent,  to  75  per  cent.  Children  sneeze 
on  desks,  etc.,  and  infection  is  thus  carried  by  the  hands  to 
the  mouth. 

During  the  last  5 years  in  this  district,  2 boys  and  2 girls 
have  been  notified  as  suffering  from  Tuberculosis  (Pulmonary) 
and  2 boys  and  2 girls  from  other  forms  of  Tuberculosis. 

It  must  be  remembered  that  the  hands  of  individuals 
are  the  most  potent  factors  in  the  spread  of  disease.  Hence 
I have  often  thought  that  the  continual  shaking  of  hands  could 
be  very  well  dispensed  with  ; and  washing  of  the  hands  before 
eating  any  food  should  be  insisted  upon. 


HOUSING. 


Statistics. 

1 .  Inspection  of  Dwelling-houses  during  the  year  : — 

(1)  (a)  Total  number  of  dwelling-houses  inspected  for 

housing  defects  (under  Public  Health  or  Hous- 
ing Acts)  73 

(b)  Number  of  inspections  made  for  the  purpose 82 

(2)  (a)  Number  of  dwelling-houses  (included  under 

sub-head  (1)  above)  which  were  inspected  and 
recorded  under  the  Housing  Consolidated  Regu- 
lations, 1925  43 

(b)  Number  of  inspections  made  for  the  purpose 48 

(3)  Number  of  dwelling-houses  found  to  be  in  a state 
so  dangerous  or  injurious  to  health  as  to  be  unfit 

for  human  habitation Nil 

(4)  Number  of  dwelling-houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-head)  found 
not  to  be  in  all  respects  reasonably  fit  for  human 
habitation  10 

2.  Remedy  of  defects  during  the  year  without  service 
of  formal  Notices  : — 

Number  of  defective  dwelling-houses  rendered  fit 
in  consequence  of  informal  action  by  the  Local 
Authority  or  their  Officers  2 

3.  Action  under  Statutory  Powers  during  the  year  : — 

A.  Proceedings  under  Sections  9,  10,  and  16  of 
the  Housing  Act,  1936  Nil 
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B.  Proceedings  under  Public  Health  Acts  : — 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied  .....  8 

(2)  Number  of  dwelling-houses  in  which  defects 
were  remedied  after  service  of  Formal  Notices  : — 

(a)  By  Owners  6 

(b)  By  Local  Authority  in  default  of  Owners Nil 

C.  Proceedings  under  Sections  11  and  13  of  the 

Housing  Act,  1936 Nil 

D.  Proceedings  under  Section  12  of  the  Housing 

Act,  1936  Nil 

4.  Housing  Act,  1936.  Part  IV.  Overcrowding. 

(a)  (1)  Number  of  dwellings  overcrowded  at  the 

end  of  the  year  19 

(2)  Number  of  families  dwelling  therein  19 

(3)  Number  of  persons  dwelling  therein  113 

(b)  Number  of  new  cases  of  overcrowding  reported 

during  the  year  Nil 

(c)  (1)  Number  of  cases  of  overcrowding  relieved 

during  the  year  4 

(2)  Number  of  persons  concerned  in  such  cases  22 

(d)  Particulars  of  any  cases  in  which  dwelling- 

houses  have  again  become  overcrowded  after  the 
Local  Authority  have  taken  steps  for  the  abate- 
ment of  overcrowding  .Nil 
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(e)  Any  other  particulars  with  respect  to  over- 
crowding conditions  upon  which  the  Medical 
Officer  of  Health  may  consider  it  desirable 
to  report.  Particulars  as  follows  : — 

As  stated  in  last  year’s  Report,  out  of  1 ,278  houses  inspected, 
23  were  overcrowded,  i.e.,  1.8  per  cent.  The  Council  are 
contemplating  building  houses  in  Llanwnog,  Tregynon,  and 
Bettws — some  to  meet  the  needs  of  overcrowding  and  others 
to  meet  the  requirements  of  these  localities. 

During  the  year  9 houses  have  been  reconditioned  under 
the  Housing  (Rural  Workers)  Acts,  which  brings  the  total 
Cottages  reconstructed  and  put  in  proper  habitable  state  under 
the  above  Acts  up  to  65,  and  there  are  other  Cottages  now 
undergoing  re-construction. 


INSPECTION  AND  SUPERVISION  OF  FOOD. 

(a)  Milk  Supply.  The  Cowsheds  and  Dairies  were 
regularly  inspected  and  many  improvements  were  carried 
out.  I have  no  doubt  that  Milk  Vendors  are  exercising  greater 
care  with  regard  to  the  cleanliness  of  their  sheds  and  milk 
vessels. 


(b)  Meat  and  Other  Foods.  The  Slaughter  Houses 
were  regularly  inspected  and  the  premises  found  to  be  clean 
and  in  a satisfactory  state.  The  inspection  and  examinations 
are  carried  out  by  the  Sanitary  Inspector.  There  were  no 
condemnations  of  entire  carcases  or  parts  of  carcases  for  Tuber- 
culosis or  for  diseases  other  than  Tuberculosis.  There  is 
no  Meat  Marketing  Scheme  under  Part  III  of  the  Public  Health 
(Meat)  Regulations,  1924,  in  force  in  this  area. 

(c)  Adulteration.  The  carrying  out  of  the  provisions 
of  the  Sale  of  Food  and  Drugs  Act  and  Milk  and  Cream  Regu- 
lations are  undertaken  under  the  control  of  the  County  Council. 
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(d)  Chemical  and  Bacteriological  Examination  of 
Food.  This  is  undertaken  by  the  County  Council. 

(e)  Nutrition.  The  only  work  done  in  this  matter 
is  by  the  Welsh  National  Memorial  lectures  in  Schools. 

Section  F.  The  prevalence  of  and  control  over  infectious 
and  other  diseases  is  referred  to  previously  in  this  Report. 
There  was  no  case  of  Opthalmia  Neonatorium  notified. 

(a)  Cancer.  There  were  20  deaths  from  Cancer  (10 
Males  and  10  Females). 

The  Male  Cases Rectum  and  Pelvic  Colon,  3 ; Liver, 

2 ; Stomach,  5. 

The  Female  Cases Breast,  2 ; Larynx,  2 ; Stomach 

2 ; Large  Intestine,  3 ; Chest  Wall,  1 . 

(b)  Prevention  of  Blindness.  All  cases  of  Blindness 
are  referred  to  the  County  M.O.H. 

(c)  Tuberculosis.  The  number  of  deaths  recorded 
during  the  year  was  5 (3  males  and  2 females),  all  from  Pulmonary 
Tuberculosis.  This  gives  a death  rate  of  0.51  per  1,000  of  the 
Population. 

In  conclusion  I should  like  to  express  my  great  apprecia- 
tion of  the  Council’s  interest  and  co-operation  in  the  health 
of  their  district ; and  my  sincere  thanks  to  the  Sanitary  Inspector 
for  his  very  valuable  and  more  than  efficient  share  in  the  year’s 
work. 


Your  obedient  servant, 


WALTER  E.  LL.  DAVIES. 


■ 


